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Medlcal changes from 1945

The Q/_L -=L1-*-"P
re
) were many medica Ch&ﬂC}E‘b during World wWar Two but these changes continued after the
war.
ar. In Britain, the biggest change was the establishment of the . ot ere o (NHS) that

provided free medical care for ail regardless of wealth. Prior to this those who could not afford

something like a penigillin jab had to go without or make thé necessary sacrifices to get the

necessary money. The *:1i5 provided this for free, 'Ju \ A z

Post-1945, many advances wele made in the management:of pregnancy and chiidbirth. This
included the ability to induce I’mour and the use of epidurals t6 ease difficult pregnancies. As a
balance to this, there was a move for less state mtervemrﬁ childbirth and the development of the
right for women te have more natural childbirth. In 1858, the National Childbirth Trust was set up.

The chance of infant survival also improved as medical knowledge developed — as was seen in the
work done to increase the survival rate of blue bao:Ps The greater use of scans after 1945 also
helped to detect problems eariier. i 8——-‘5’ Lsa

More vaccines were developed to control childhcod diseases. After the war the heaith of chﬂgren
was generally better than at any other time in hislory. Vaccines against poi*o mea(\hs and rubclla

were developed in the 1950's and 1960’s. Tests were aléo developed for defecta in babies such a“j’ ¥y

the amniccentesis for Splna bifida and Down's s Syndrome. Treatments were alsc developed for,.

f —
children with heart disease.” T
After 1945, major zdvances were also made in birth control. In earlier times there had been

" advances in rubber sf shieaths but they were seen more as a protection again31 m,,phqis as opposeu to

v

et

“had been very much limited as p gople were Kepi in the dark as to its very existence. Marie Stopes

did much to change attitudes as to give women more freedom when concerning birth control.
However, pre-war social conventions had done much to prevent the total spread of her ideas
throughout Britain. Many social conventions had been swept away during the war and by the 1950's
the contraceptive pill had been introduced as was seen as a way of giving women more control over

their own destiny — and certainly taking this away from dommeermgh_n en. By the 19605 the
t been

contraceptive pill was widely available, as was the IUD (intrauterine devlce). This hau first
developed in 1909 but was more widely available after 1945. Certain types of 1UD were alsc linked

;.'.' '&9 to petvic infection and septic abortions as late as the 1970's and 1980's. Such concerns did much to

/stymle its use.

{‘)‘!

Many very significant medical advances were also made after 1945. One of the most important was
the discovery of DNA by Wilkins, Crick and Watson. These three were also helped by the work done
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IR SIS
i by Rosalind Franklin. DNA i jt

1s the Substance that Imakes Jife — a human cell that contains genes,

which are made up of chromosomes the basis of | )
: Ot lvi

disease caused by defective

ng tissye. This has in turn allowed the study of
researchers have been

able to j
> New drugs have also been ¢,
.2R) researchers to study other mouy|

Uids. Streptomycin, found in chickens, was used successfully to treat-
er

Cystici fibrosis/and Down's Syndrome In recent years,
dentiy Specific Qe;}es that are responsible for specific diseases.

eated POSt-1945 The success of penicillin during the war, prodded

TB. This treatment was pioneered primarily in America after 1946. Streptomycin was also found to

the fight against TB. This again was developed in America.

. By the 1970's, five antibiotics existed which could be used against TB. In recent years, despite this

b
2, array of drugs against TB, the

/ developed to fight

re have been fears that TB can be resistant to all drugs that have been
it. The recent rise of TB in the more depressed areas of Britain’s cities has
concerned many doctors. The problems with streptomycin did lead scientists to study why drugs lost
their effectiveness and also why some people suffered side effects when they were used and others
did not. The development in pharmacology has been a major development since 1945. ‘
Since 1945, there has been a greater use of steroids in medicine. These were used to relieve pain
@‘\ and inflammation. Cortisone was used in injection form to treat rheumatoid ar‘[hritif. Cortisone also
' had theTh%portant side effect of reducing the body’s immune system. This made it useful to prevent
o 2 ) the rejection of skin and kidnéy transpia:nt?, This in turn lead to the idea of using drugs to SUDESS;-
i the grmh of cancers using cytotoxins. ,“’Mf?"-(*': S = o e
The use of ultrasound and mag:i;tic resonance since 1945 has also made it easier to diagnose
disease. lan Donald, Professor of Midwifery at Glasgow developed ultrasound in the 1950's for
looking at unborn babies. Magnetic Resonance imaging can be used to detect diseases without the
‘\/,\ use of radiation making it less harmful to the patient. Three-dimensional CAT scans can also be
) — :

—

used. The less use of radiation the better as some patients can be harmed by exposure to large
doseg of radiation. MRI (Magnetic Resonance Imaging) does away with this problem. The use of

§ ¢ ' Inati ients
i scope has also allowed for the internal examination of patien
modern equipment such as the endo pe;rﬁ

without the need for surgery. | | | |
; i l ‘ i l iy r | |Y vailable in the 1960's. The
i dialysis was first tried in 1914 but on became more widely a a
L‘,/SK’dney ialy |

B in’troduction of long term and repeated dialysis gave hope to patients who almost certalnig would

have died without this particular development.

—_

Surgery in general has witnessed major developments since 1945, Far mor‘e IOperatkonsd‘ca: :z
carried out now on areas of the body that were rarely touched before 1945 Chr'usna‘n Barﬁar s he r
transplant was on an organ that few surgeons would have operated on. HIS‘ pioneering surge:
inspired others to do likewise and now heart operations are very common, as is surgery on organ

such as the liver and kidneys etc. Microsurgery and keyhole surgery are common place now — as is

w )3/\
s
e
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the use of lasers in surgery. The
follows:

major — ;
J though not exclusive — developments in surgery are as

i Lo
heart lung machine allowed mgre complicated heart

oved greatly here with coronary bypasses to improve
'®placement of heart valves since the 1960's. Artificial

Post 1953: the development of 5 Successfy
surgery to take place. Technigues have impy
. blood supply to the heart since 1953 ang the
- ait_gﬂes have also been developed

- :
. \to iMprove blood fiow. After 1961, pacemakers were introduced

[ 3 ;" \ ‘:/,\J‘...f _a..\\ : : H .‘ -

v - g
Transplant surgery has also developed aid o i lopri |

_ ed by drugs like cortisone, azathioprine and cyclosporin
which have helped to reduce rejection. The first successful kidney transplant was done in Boston in
1954, the first heart transplant was in 1967 (performed by Christian Barnard); the first liver transplant
was in 1963; the first heart and lung transplant was in 1982 and the first brain tissue transplant was

in 1987, U ax' o | Lt
Since 1945, there have been major developments in replacement surgery. Hip replacement was
pioneered by John Charnley, orthopaedic surgeon at Manchester Royal Infirmary. Since then, there
have been knees and elbows have\ﬁgé'éﬂr: replaced.
In the area of reproduction, the development of IVF by Patrick Steptoe, led to the first test tube baby
— Louise Brown — born in 1978. Steptoe's work'-;.h:-zs given much hope to those couples who want
, , chidren but have had difficulties producing them. However. the issue of IVF brought with it many
{_;f }f"*’\,g‘t_h_i_gm issues which cause controversy to this day.
Since 1945, there have been massive strides in the treatment of cancer. The use of a combination of
~drugs, radiotherapy and surgery have greatly increased a cancer patient's chances of survival.

From 1960 on, lasers were used to treat eye tume

*

) ,l;;} _Q During the 1950's, research linked smoking to lung cancer and other external factors have also been
identified — such as excess sunlight po@egﬁ‘?_lﬁly causing skin cancer. It is now thought that 15% of all
cancers are caused by viruses. m_.m;f.__éi’;e\

The major disease that has tested the dmedicailwor!d since the 1880's has been HIV/AIDS. In the
1960’s, government's touted HIV as near enough a death sentence and in Britain issued public
health warnings on television showing icebergs crashing into t?;g;ea. Now, just ‘twenty years on,
combination drug therapy offers sufferers hope and a huge amount of research has gone into finding
a cure or vaccination for this world-wide disease. 'New' diseases have also come to the fore

including the Ebola virus.
There is a vast difference in the medical world of 1945 to that of 2002 Developments within

‘medicine would have been expected buit they have been in leaps in the last decades. Diseases that
would have almost certainly killed in }945 to 1950 are now usually treatable and in many instances

curable. ./ \
,éa"p P -
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9 and Penicillin

Alexander Fleming g

al i oL
Koeh, Christian Barn wd and] Ongside the likes of Fdwurd  Jeuncer, Roben
- Eday il 1’-“‘-1'"'. :‘ . E . . ) .
discovered what wa RN et hisory. Alexander Fleming
S tO be one T
7 g _ of =
penicillin. This drug was to ok the most powerful of all antibiotics

- . ge tt -
Fleming's name in medical .., e way disease was treated and cement

One of the most important

. medlcal a . . d ‘
the morning of Septemb dvances in history began by accident. On

; SMber 3rd, 1928, professor Alexander Fleming was
S?V'Ingq o Cilear up of his Cigttgred laboratory. He was sorting through a number
glass plates that had Previously been coated with staphyloccus bacteria as
part of research Fleming was doing.
One of the plates had moula-,on it. Trne mould was in the shape of a ring and
the area around the ring seemed to be free of the bacteria staphyloccus. The
mould was penicilliumnotatum. Fleming had a life long interest in ways of
killing off bacteria and he concluded that the bacteria on the plate around the
ring had been killed off by some substance that had come from the mould.
Further research on the mould found that it could kill other bacteria and that it
could be given to small animals without any side effects. However, within a
year, Fleming had moved onto other medical issues and it was ten years later
that 1Toward Florey and Ernst Chain, working at Oxford University, isolated the
bacteria-killing substance found in the mould — penicillin.
IN 1941, a doctor, Charles Fletcher, at a hospital in Oxford had heard of their
work. He had a patient who was near to death as a result of bacteria getting
into a wound. Fletcher used some of Chain’s and Florey's penicillin on the
patient and the wound made a spectacular recovery. Unfortunately, Fletcher
did not have enough penicillin to fully rid. the patient's body. of bacteria and he
died a few weeks later as the bacteria took a hold. However, penicillin had
shown what it could do on what had been a lost cause. The only reason the
patient did not survive was because they did not have enough of the drug —
not that it did not work.
Florey got an American drugs company to mass produce it and by D-Day
(June 6th 1944), enough was available to treat ali the bacterial infections that
broke out among the troops. Penicillin got nicknamed “the wonder drug” and
in 1945 Fleming, Chain and Florey were awarded the Nobel Prize for
medicine. Post-1945 was the era of the antobiotics.
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WFirst Aid in Medical Emergencies

Medical Definition Oof FIRST AID

- Bmergency care or treatment given to an ill or injured

person before regular medical aig can be obtained

A bruise forms when a blow breaks blood vessels near your skin's surface, allowing a
small amount of blood to leak into the tissues under your skin. The trapped blood may
cause a bruise that at first looks like a black-and-blue mark and then changes color as it

heals.

If your skin isn't broken, ybu don't need a bandage.. But you can enhance bruise healing
with these simple techniques:

. Elevate the injured area.
Apply an ice pack wrapped in a towel or a cloth dampened with cold water. Do this

for about 10 minutes. Repeat several times a day for a day-or two after the injury as

needed.
Rest the bruised area, if possibie.
Consider acetaminophen (Tyienol, others) for pain relief, or ibuprofen (Advil, Motrin

IB, others) for pain relief and to reduce swelling.
Consult your doctor if you:

Notice very painful swelling in the bruised area
Are still experiencing pain three days after a seemingly minor injury
Have frequent, large or painful bruises, particularly if your bruises appear on your

trunk, back or face, or seem to develop for no known reasons
Have easy bruising and a history of significant bleeding, such as during a surgical

.

L]

procedure
Notice a lump (hematoma) form over the bruise
Are experiencing abnormal bleeding elsewhere, such as from your nose or gums

or in urine or stool
Suddenly begin bruising, but have no history of bruising

. Have a family history of easy bruising or bleeding
These signs and symptoms may indicate a more serious problem, such as a blood-

clotting problem or blood-related disease.

If an animal bites you or your child, follow these guidelines:
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rabies, treat it as Nds. If the pite bar

a minor
Cream t

ely breaks the skin and there's no danger of
Apply an antibjotic Owound- WaSh the wound thoroughly wfith soap and water.
For deep woung Prevent infection and cover the bite with a clean bandage.
skin is badly torn a Sd EI the animal bite creates a deep puncture of the skin or the
' nd bleeding, appl i loth to stop the
bleeding ang see your doctor 9. apply pressure with a clean, dry € P
For infectj -
pain or oo -Ctmn' 'tyou notice signs of infection, such as swelling, redness, increased
. s 2Ing, see your doctor immediately.
carry razluspec.ted rabies. If you suspect the bite was caused by an animal that might
particul 198 — Including any wild or domestic animal of unknown immunization status,
o ularly bats — gee your doctor immediately.
five féCommend getting a tetanus shot every 10 years. If your last one was more than
i t:{:ars ag0 and your wound is deep or dirty, your doctor may recommend a booster.
et the booster as soon as possible after the injury.

Domestic pets cause most animal bites: Dogs are more likely to bite than cats. Cat bites,
however, are more likely to cause infection because they are usually puncture wounds
and can't be thoroughly cleaned. Bites from nonimmunized domestic animals and wild
animals carry the risk of rabies. Rabies is more common in bats, raccoons, skunks and
foxes than in cats and dogs. Rabbits, squirrels and other rodents rarely carry rabies.

The Centers for Disease Control and Prevention recommends that children or adults
exposed to bats, or who are sleeping and discover bats present, seek medical advice,
even if they don't think they've been bitten. This is because bat bite marks can be hard to
see.

Seek prompt attention if:

. The wound is a deep puncture or you're not sure how serious it is.

. The skin is badly torn and bleeding significantly — first apply pressure with a
bandage or clean cloth to stop the bleeding.

. You notice increasing swelling, redness, pain or 00zing, which are warning signs of
infection.

. You have questions about your risk of rabies or about rabies prevention. If the bite

was caused by a cat or a dog, try to confirm that its rabies vaccination is up to date. If
the bite was caused by a wild animal, seek advice from your doctor about which
animals are most likely to carry rabies.

Bats often carry rabies. And people have been infected without obvious signs of a bite.
This is why the Centers for Disease Control and Prevention recommends that people
in contact with bats — or even those who are sleeping and awaken to find a batin the
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bedroom
— Seek med;i ; _
been bitten, dical advice about rapjes shots, even if they don't think they've

% ) You havent

dlrty YOU may n
Causes of chest p
serious Medical e
Specific cause of ¢

had g tetanus shot i

N the past five years and the wound is deep or
€ed a booster shot. e

ain can vary from minor problems, such as indigestion or stress, to
Mergencies, such as a heart attack or pulmonary embolism. The
hest pain can be difficult to interpret.

Finding the cause of
Prior symptoms. Even
heart attack or someth

your chest pain can pe challenging, especially if you've never had
doctors may have a difficult time deciding if chest pain is a sign of a
Ing less serious, such as indigestion.

I . .
fyou have unexplained chest pain lasting more than a few minutes, it is better to seek
emergency medical assistance than to try and diagnose the cause yourself.

As with other sudden, unexplained pains, chest pain may be a signal for you to get

medical help. Use the following information to help determine whether your chest pain is a
medical emergency.

Heart attack

A heart attack occurs when an artery that supplies oxygen to your heart muscle becomes
blocked. A heart attack may cause chest pain that lasts 15 minutes or longer, or it can
also be silent and produce no signs or symptoms.

Many people who experience a heart attack have warning signs hours, days or weeks in
advance. The earliest warning sign of an attack may be ongoing episodes of chest pain
that start when you're physically active and are relieved by rest. o

Someone having a heart attack may experience none, any or all of the following:

. Uncomfortable pressure, fullness or squeezing pain in the center of the chest
lasting more than a few minutes

. Pain spreading to the shoulders, neck, jaw or arms

s Lightheadedness, fainting, sweating, nausea or shortness of breath

If you or someone else may be having a heart atiack: -
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. Call 911 or emer
heart attack for mor
medical services, ha

gency medical assistance. Don't tough out the symptoms of &

e than five minutes. |f you don't have access to e@ergeqcv

Jourself oot V€ @ neighbor or frieng drive you to the nearest hospital. D”‘Z
o Y as a last resort, and realize that driving yourself puts you and others
risk if your condition suddenly worsens

. Chew a regular-strength aspirin. Aspirin reduces blood clotting, which can help
bloc?d flow through a narrowed artery that's caused a heart attack. However, don't take
aspirin if you are allergic to aspirin, have bleeding problems or take another blood-

thinning medication, o if your doctor previously told you not to do so-

Fainting occurs when the blood supply to your brain is momentarily inadequate, causing
you to lose consciousness. This loss of consciousness is usually brief.

Fainting can have no medical significance, or the cause can be a serious disorder.
Therefore, treat loss of consciousness as a medical emergency until the signs and

Symptoms are relieved and the cause is known. Discuss recurrent fainting spells with your
doctor.

If you feel faint

. Lie down or sit down. To reduce the chance of fainting again, don't get up too
quickly.
. Place your head between your knees if you sit down.

If someone else faints

. Position the person on his or her back. If the person is breathing, restore blood
flow to the brain by raising the person’s legs above heart level — about 12 inches (30
centimeters) — if possible. Loosen belts, collars or other constrictive clothing. To
reduce the chance of fainting again, don't get the person up too quickly. If the person
doesn't regain consciousness within one minute, call 911 or your local emergency
number.

. Check the person's airway to be sure it's clear. Watch for vomiting.

. Check for signs of circulation (breathing, coughing or movement). If absent,
begin CPR. Call 911 or your local emergency number. Continue CPR until h
or the person responds and begins to breathe.

If the person was injured in a fall associated with a faint, treat any bumps, bruises or cuts

appropriately. Control bleeding with direct pressure

elp arrives
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Foreign object in the egr

A foreign Object in th

; ; € ear
IS stuck in your ear ca

N Ccause pain
but smay U

. hearing loss. Usually you know if an object
Children may not

If an object becomes lodged i be aware of it.

N the ear, follow thege steps:

prc’tl?_cmt probe the ear With a tool,
ik INg with g Cotton Swab, matchstic
Ject farther into the ear ang damagi

Don't attempt to remove the foreign object by
k or any other tool. To do so risks pushing the

' he middle ear.
Rem : . . ng the fragile structures of t
Ove the object if possible. If the object is clearly visible, pliable and can be

grasped egsiiy with tweezers, gently remove it.
Try ”5{"9 gravity. Tilt the head to the affected side to try to dislodge the object.
Try using oil for an insect. If the foreign object is an insect, tilt the person's head
so that the ear with tihe offending insect is upward. Try to float the insect out by
pouring mineral oil, olive oil or baby oil into the ear. The oil should be warm but not
hot. As you pour the oil, you can ease the entry of the oil by straightening the ear
canal. Pull the earlobe gently backward and upward for an adult, backward and
downward for a child. The insect should suffocate and float out in the oil bath. Don't
use oil to remove any object other than an insect. Don't use this method for a child if
ear tubes are in place or if you think the eardrum may be perforated. Signs of this are
pain, bleeding or discharge from the ear.
. Try washing the object out. Use a bulb ear syringe and warm water to irrigate the
object out of the canal, again provided no ear tubes are in place and you don't suspect
" the eardrum is perforated.
If these methods fail or the person comin.ues to experience pain in the ear, reduced
hearing or a sensation of something lodged in the ear, seek medical assistance.
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A lot of people decide to move to the countryside nowadays. However,
there are still many people who prefer stay in the town ar§d say that th_ey
couldn't live anywhere else. So which place is better to live? Let's think

about both of them.

I would like to start with the advantages and disadvantages of the big city
life. Living in such a big city has a lot of advantages. There is a big offer
how to spend free time. There are a lot of theatres, .concerts and other
ways of entertainment. There is always a lot to do and visit! There are a
lot of possibilities of shopping. In various shopping centres and galleries
you can buy whatever you want. What is more, there are a lot of working
places ina city. Many big international companies have their locaticns
in the cities, soit is much easier tofind ajob ina big city. Morecver,
the publictransport is developed quite well, so the commuting to work isn't
a problem. On the other hand, there are some disadvantages cf living in a
hig city. Cities are very crowded. Everywhere there are crowds: on the
pavements and in the buses. What is more, the traffic is heavy and city's
car parks are always very full. Sometimes itis very difficult to get from
agiven place toanother. Itmay take hours! Moreover, the other
disadvantage is the safety in a city, but actually the lack of safety. There
is a big crime rates in cities. So you have to be very careful at nights when

you leave your home.

{ think that in the country the problem of crime isn't so big. There arent
so many people and they usually know each other well. The possibility
of robbery or other crime is relatively lower. Life in the countryside is more
peaceful and the life is also slower. What is more, it is less stressfui. There
isn't any time pressure and the traffic conditions are better. A lot of places -

you may reach gh foot.

The city offerg a lot: there are huge buildings, skyscrapers or some nistoric
monuments./ On the other hand, inthe countryside there are a lot of
breathtaking sceneries, space and other amazing places such as forests,
lakes or mountains. Moreaver, people in the countryside are quite different
than people living in the city; they are relaxed, friendly and family-oriented.
People inthe city are like ants. They are always in hurry, busy and out
of time. In the country people enjoy lives and take pleasure in their daily
activities. As a disadvantage of living in the countryside we may consider
the commuting problems. People who stay in the countryside often have
towork inthe nearest cities, soit maytake alot oftime toget to it.

/
[
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the variety
s , wer, the
However, the living costs inthe country are much 10

of products in shops is smaller.
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FFood preservation

The term food preservation refers to any one of a number of techniques
used to prevent food from spoiling. It includes methods such as canning,
pickling, drying and freeze-drying, irradiation, pasteurization ,
smoking. and the addition of chemical additives. Food preservation has
become an increasingly important component of the food industry as
fewer people eat foods produced on their own lands, and as consumers
expect to be able to purchase and consume foods that are out of season.

The vast majority of instances of food spoilage can be attributed to one

of two major causes: (1) the attack by pathogens (disease-

causing microorganisms ) such as bacteria and molds, or (2) oxidation
that causes the destruction of essential biochemical compcunds and/or
the destruction of plant and animal cells. The various methods that have
been devised for preserving foods are all designed to reduce or eliminate
one or the other (or both) of these causative agents.

For example, a simple and common method of preserving fooc is by
heating it to some minimum temperature. This process prevents or
retards spoilage because high temperatures kill or inactivate mos: kinds

of pathogens.

The search for methods of food preservation probably can be traced tc
the dawn of human civilization. People who lived through harsh winters
found it necessary to find some means of insuring a food supply during
seasons wheh no fresh fruits and vegetables were available. Evidence
for the use of dehydration (drying) as a method of focod preservation,
for example, goes back at least 5,000 years. Among the most primitive
forms of food presérvation that are still in use today are such methods

as smoking, drying, salting, freezing, and fermenting.
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Early humans probably discovered by accident that certain foods

exposed to smoke seem to last longer than those that are not. Meats,

fish, fowl, and cheese were among such foods. It appears that |
compounds present in wood smoke have antimicrobial actions that
orevent the growth of organisms that cause spoilage: Today, the
process of smoking has become a sophisticated method of food
preservation with both hot and cold forms in use. Hot Smoking is used
primarily with fresh or frozen foods, while cold smoking is used most

often with salted products.

Because most disease-causing organisms require a moist environment

in which to survive and multiply, drying is a natural technique for
preventing spoilage. Indeed, the act of simply leaving foods out in the
sun and wind to dry out is probably one of the earliest forms of food

preservation.

Vacuum drying is a form of preservation in which a food is placed in a
large container from which air is removed. Water vapor pressure within
the food is greater than that outside of it, and water evaporates more
quickly from the food than in a normal atmosphere. Vacuum drying is
biologically desirable since some enzymes that cause oxidation of foods

become active during normal air drying. These enzymes do not appear

to be as active under vacuum drying

The precise mechanism by which salting preserves food is not entirely
understood. It is known that salt binds with water molecules and thus
acts as a dehydrating agent in foods. A high level of salinity may also
impair the conditions under which pathogens can survive. In any case,
the value of adding salt to foods for preservation has been well known
for centuries. Sugar appears to have effects similar to those of saltin
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ompound (and of
A desirable side
rse, the

preventing spoilage of food. The use of either C
certain other natural materials) is known as curing.
effect of using salt or sugar as a food preservative is, of cou
pleasant flavor each compound adds to the final product.

b e - . - athogens
Freezing is an effective form of food preservation because‘lhe P .
rapidly at

that cause food spoilage are killed or do not grow Very )
reduced temperatures. The process is less effective in food p-"esewauol‘ﬁ"
than are thermal techniques such as boiling because pathogens arc oS
likely to be able to survive cold temperatures than hot temperatures. {n ‘
fact, one of the problems surrounding the use of freezing as a method of
food preservation is the danger that pathogens deactivated (but not
killed) by the process will once again become active when the frozen

food thaws.

A number of factors are involved in the selection of the best approach to
the freezing of foods, including the temperature to be used, the rate at
which freezing is to take place, and the actual method used to freeze the
food. Because of differences in cellular composition, foods actuaily

begin to freeze at different temperatures ranging from about 31°F (-
0.6°C) for some kinds of fish to 19°F (-7°C) for some kinds of fruits.

The rate at which food is frozen is also a factor, primarily because of
aesthetic reasons. The more slowly food is frozen, the larger the ice
crystals that are formed. Large ice crystals have the tendency to cause
rupture of cells and the destruction of texture in meats, fish, vegetables,
and fruits. In order to deal with this problem, the technique of quick-
freezing has been developed. In quick-freezing, a food is cooled to or
below its freezing point as quickly as possible. The product thus
obtained, when thawed, tends to have a firm, more natural texture than is

the case with most slow-frozen foods.
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}he language of doctors and nurses

Have you ever wondered what doctors and nurses are really
saying as they zip through the emergency room and onto
elevators, throwing cryptic phrases at one another? Or why they
do it? Do you guess at the codes broadcast over the loudspeaker,
or the words doctors and nurses use when speaking right in front

of patients?

In The Secret Language of Doctors, bestselling author Dr. Brian
Goldman opens up the book on the clandestine phrases doctors
use to describe patients, situations and even colleagues they
detest. He tells us what it means for someone to suffer from
incarceritis, what doctors mean when they block and turf, what the
various codes mean, and why you never want to suffer a
horrendoma. Highly accessible, biting, funny and

entertaining, The Secret Language of Doctors reveals modern
medical culture at its best and all too often at its worst.

Have you ever wondered what doctors and nurses are really
saying as they zip through the emergency room and onto
elevators, throwing cryptic phrases at one another? Or why they
do it? Do you guess at the codes broadcast over the loudspeaker,
or the words doctors and nurses use when speaking right in front
of patients?

In THE SECRET LANGUAGE OF DOCTORS, bestselling author
Dr. Brian Goldman opens up the book on the clandestine phrases
doctors use to describe patients, situations and even colleagues
they detest. He tells us what is means for someone to suffer from
incarceritis, what doctors mean when they block and turf, what the
various codes mean, and why you never want to suffer a
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horrendoma. Highly accessible, biting, funny and entertaining,
THE SECRET LANGUAGE OF DOCTORS reveals modern
medical culture at its best and all too often at its worst.
Goldman's second book is very different from his first titled "Night
Watch®. Although | enjoyed reading this second, | was finding
myself a bit bored after a while. There were too many quotes from
other books, too many statistics and not enough "secret
language". | thought the book was going to be packed with more
slang than it contained and less statistical information. To be
honest, by three-quarters of the way through the book, | found
myself skipping page after page after page just to hurry the book
along. | felt too mired down in quotes from this person or that, or
this book or that. Although | learned a few things, it wasn't what |
thought it was going to be which is a bit disappointing.

Most people have visited a doctor’s office or emergency room in
their lifetime to gain clarity about an ailment or check in after a
procedure. While doctors strive to ensure their patients

understand their diagnoses, rarely do those outside the medical
community understand the words and phrases we hear
practitioners yell across a hospital hallway or murmur to a
colleague behind office doors. Doctors and nurses use a kind of
secret language, comprised of words unlikely to be found in a
medical textbook or heard on television. In The Secret Language
of Doctors, Dr. Brian Goldman decodes those code words for the
average patient. What does it mean when a patient has the
symptoms of “incarceritis”? What are “blocking” and “turfing”? And
why do you never want to be diagnosed with a “horrendoma”? Dr.
Goldman reveals the meaning behind the colorful and secret
expressions doctors use to describe difficult patients, situations.
and medical conditions—including those they don’t want you to
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